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of Regents of Oklahoma State Univer-
sity, was the former director of the
University of Oklahoma Research Cen-
ter, was a member of the Oklahoma
Medical Research Foundation, and had
been a trustee of the National Cowboy
Hall of Fame.

As a cow calf operator from western
Oklahoma, a former member of the
Oklahoma State Legislature, and now
a member of the U.S. House of Rep-
resentatives, I had the opportunity to
deal with Ladd Hitch on many different
issues both business and legislative. He
was a man of integrity, drive, and vi-
sion. Ladd died on July 29, 1996, while
attending the Oklahoma State Cattle-
man’s Association in Oklahoma City at
the National Cowboy Hall of Fame. The
site of his death memorializes many of
the greatest aspects of life. Ladd will
be missed.
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Michigan [Mr. SMITH] is
recognized for 5 minutes.

[Mr. SMITH of Michigan addressed
the House. His remarks will appear
hereafter in the Extensions of Re-
marks.]
f

TEEN DRUG USE SKYROCKETING
UNDER CLINTON

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Florida [Mr. MICA] is rec-
ognized for 5 minutes.

Mr. MICA. Mr. Speaker, I come be-
fore the House once again, and I have
been before the House before, to talk
about the problem of drug and sub-
stance abuse and the problem with our
young people in this country, and the
problem of the drug epidemic across
this Nation.

Tonight I want to again call to the
attention of my colleagues these abso-
lutely startling statistics that have
come out within the last month about
teen drug use skyrocketing, particu-
larly in the years since 1992 to 1995,
under this administration.

If we look at the overall drug use and
abuse, particularly, again, among our
teenagers, 12 to 17 years old, it is up 78
percent. Marijuana use, 1992 to 1995, is
up 105 percent. LSD use, up 105 percent
also. Cocaine use is up 166 percent.

Even in my area, a wonderful, calm,
traditionally family-oriented area of
central Florida, heroin use and abuse is
skyrocketing, particularly among our
young people. I am alarmed as a par-
ent, I am alarmed as a father, and I am
alarmed as an American about this
trend.

It is easy to trace this trend. In the
Clinton years, from 1992 to 1995, we saw
the steps that led to this. First we saw
the firing by the new President of two-
thirds of the drug czar’s staff. Then we
saw the appointment of Joycelyn El-
ders, the chief health officer for the
Nation, who said: Just say maybe; just
say maybe try it.

We saw the dismantling of our drug
interdiction efforts to stop drugs, co-
caine and heroin, at the borders and at
their sources, almost a total disman-
tling proposed by this administration.

And then finally, a great insult, we
saw the lowering of the standards in
the highest office in this land, the
While House. The White House, which
is supposed to set the standards, in
fact, lowered the standards, and we saw
the records of people being employed
that were so bad that they had to insti-
tute a drug-testing program at the in-
sistence of the Secret Service.

Mr. Speaker, that is the problem.
This is the situation. What do we do
about it? This Congress, this new ma-
jority, and I, as a parent and an Amer-
ican, think we must act. This Congress
is taking steps. Under the leadership of
this new majority, we are restoring
money to the drug czar’s office. We are
working with a new drug czar to see
that that is an effective office.

We know that we must fight drugs on
four fronts: by education, interdiction,
enforcement, and treatment; that we
cannot, as this administration has said
and proposed and done, just treat the
wounded in battle. That is what we are
doing by putting all of our sources and
resources in treatment only.

Mr. Speaker, we are going to restore
those funds, and we are going to make
a four-pronged approach. We are going
to lick this problem, but it is going to
take everyone from the White House to
the courthouse, every parent, every
concerned citizen, and every Member of
Congress to join this effort, because we
are losing a generation. We cannot af-
ford to lose our young people in this
war on drugs. We must band together.
This Congress must act in a positive
fashion. We must approach this in a bi-
partisan manner. Then we can take
back our children, we can take back
our streets, we can take back our
neighborhoods.

We have 1.6 million Americans incar-
cerated in this land. Seventy percent of
them are in jails and prisons because of
drug use and abuse. This is the problem
we have created. This is the problem
we need to address. We must join to-
gether to start with our young people
and bring this drug epidemic facing our
Nation and our youth under control.

Mr. Speaker, I urge your cooperation
in this effort, and that of my col-
leagues.
f

DOLE-GINGRICH ECONOMIC PLAN
CONTAINS TAX BREAKS MOSTLY
FOR THE WEALTHY

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Ohio [Mr.
BROWN] is recognized for 60 minutes as
the designee of the minority leader.

Mr. BROWN of Ohio. Mr. Speaker,
here we go again. The same folks who
brought us the Government shutdown,
the two Government shutdowns earlier
this year and late last year, are back.
Former Senator Dole and Speaker

GINGRICH are bringing us a $500 billion
economic package, have proposed a $500
billion economic plan tax break pack-
age, mostly for the wealthy, that will
result in more cuts to Medicare, more
cuts to student loans, more cuts to
Medicaid, and more cuts to environ-
mental programs.

Mr. Speaker, let us look at a bit of
history as we discuss this Dole eco-
nomic plan, and as we discuss the cuts
in Medicare and what all of that
means, and what that meant last year.

Last year the plan of the Speaker,
the Gentleman from Georgia [Mr.
GINGRICH], and Senator Dole was to
give some $245 billion in tax breaks
mostly for the wealthy, and they
planned to pay for this plan by making
$270 billion of cuts in Medicare and sev-
eral billion, about $180 billion cuts in
Medicaid, several billion worth of cuts
in student loans, and several billion of
cuts in environmental protection.

This $245 billion tax break mostly for
the wealthy, which would result in the
$270 billion in Medicare cuts, was the
beginning of the unraveling of the Med-
icare Program. Let me quote what
Speaker GINGRICH said about Medicare,
and let me quote what then-Senator
Dole said about Medicare.

Last October Speaker GINGRICH,
speaking to a group of insurance execu-
tives, all of whom would benefit great-
ly from this dismantling of the Medi-
care Program, said, ‘‘Now we didn’t get
rid of Medicare in round one, because
we don’t think that is politically
smart. We don’t think that is the right
way to go through a transition. But we
believe that Medicare is going to with-
er on the vine.’’

The same day, speaking to another
group, a group called the American
Conservation Union, then-Senator
Dole, who was leading the fight for the
Medicare cuts in the Senate, said, ‘‘I
was there, fighting the fight, voting
against Medicare, one of 12, because we
knew it wouldn’t work in 1965.’’

Since that time, the same people
that tried to, on the one hand, say they
are here to try to defend Medicare and
save Medicare, are attacking Medicare
under their breath, attacking Medicare
behind closed doors in Republican cau-
cuses, and occasionally letting it slip
and attacking Medicare in public.

One prominent member of the Com-
mittee on Ways and Means called Medi-
care socialized medicine. The majority
leader, the gentleman from Texas [Mr.
ARMEY], said that in a free society
Medicare would not exist, whatever
that means. Other prominent Repub-
licans have labeled Medicare a program
of socialism, a program that does not
make sense for people, a program that
we simply do not need.

Mr. Speaker, the point is that this
crowd, GINGRICH, Dole, the gentleman
from Texas, Mr. ARMEY, the leadership
of the Republican Party, not main-
stream Republicanism, which most
people in this country that are Repub-
licans I think are more likely to be-
lieve in, and not the mainstream Re-
publicanism that supported Medicare
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